In focal dermal hypoplasia syndrome there is a widespread dysplasia of mesodermal and ectodermal structures, including underdevelopment and maldevelopment ofthe dermis. Goltz considered that a combination of focal dermal hypoplasia, herniation offatty tissue, ectodermal and mesodermal defects pointed towards a condition which had been previously unrecognized'. Lipomatous lesions, papillomatous lesions situated around mucosal surfaces and telangiectasia may be prominent in the older patient but the neonate shows more subtle skin changes and it is for this reason we report our case.
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Case report
The infant was female, the fifth child of a Bangladeshi first cousin marriage. Gestational age at birth was 38 weekb and birthweight was 1720 g. There were four nornal siblings, one boy and three girls, and her mother had suffered two spontaneous abortions in early pregnancy.
On examination, the cutaneous abnormalities were widespread though subtle. The extensor aspect of the right arm and posterior and medial aspects ofright thigh showed Figure 1. Hypopigmented and depressed areas with surrounding hyperpigmentation on the right arm well defined, hypopigmented, depressed, occasionaly diamond shaped-areas arranged in a linear fashion with surrounding hyperpigmentation (Figure 1 ).
There were reticulate depressed flesh coloured areas on the anterior left chest and the left axilla. An eroded area was noted on the extensor aspect of the left knee. Streaky hyperpigmentation was present on the chin. The affected skin was erythematous soon after birth and developed hypopigmentation in the first few weeks of life. The nails on the left middle finger and thumb were absent.
The patient showed notching on her left nostril, radial folds around her mouth and protruding, soft, 'frilly' ears ( Figure 2 ). There was absence of subcutaneous fat and muscle on the right lower abdomen with reducible bowel herniation. The skin overlying this area was also hypoplastic.
The patient's upper eyelids did not open and ophthalmologc examination showed anophthalmia. Abnormal cystic structures were present in the eye sockets.
Skeletal abnormalities at distal limb ends were numerous. There were four toes on the right foot and the left lower limb extremity showed a lobster claw deformity with talipes equinovarus.
There was a claw-shaped deformity with a fingerlike projection on the distal part of the right upper limb and syndactyly was present between the index and middle finger of the left hand. The patient was otherwise normal.
Skin biopsy taken from affected skin on the posterior right thigh showed the histology of focal dermal hypoplasia syndrome. The epidermis was normal, but apparently normal fat cells were seen in the dermis, where there was a decrease in connective tissue. The subcutaneous fat appeared to extend almost to the epidermis in places. Figure 
Discussion
It is worth considering the inheritance in this syndrome. Inheritance is X-linked dominant2. In X-linked dominantly inherited conditions the heterozygous female manifests the condition and the pattern of inheritance superficially resembles that of autosomal dominance. The female transmits the gene to half her sons and half her daughters who express the condition to a greater or lesser extent. The affected male transmits the condition to all his daughters and none of his sons3. Focal dermal hypoplasia syndrome is also prenatally lethal in the non-mutant male2 which explains the female preponderance and the high spontaneous abortion rate in early pregnancy in heterozygous females.
The main condition from which focal dermal hypoplasia syndrome must be differentiated in early life is incontinentia pigmenti although Rothmund-Thomson syndrome must also be considered.
Focal dermal hypoplasia syndrome sometimes initially shows an inflammatory phase in which there may also be blistering and crusting. Macular areas ofhypopigmentation and hyperpigmentation also occur. Skin lesions-tend to be linear. Forty per cent of focal dermal hypoplasia syndrome patients have ocular abnormalities and 80% have skeletal abnormalities4. These physical signs all occur in incontinentia pigmenti where they are frequently accompanied by blood leucocytosis with eosinophilia5. The diagnosis of focal dermal hypoplasia can be made when the hypoplastic affected areas of skin with characteristic histology are found.
Neonatal Rothmund-Thomson syndrome shows linear indurated erythematous lesions with photosensitivity. These lesions subside leaving shiny atrophic skin with telangiectasia. Macular hyperpigmentation may be present as may other congenital ectodermal and skeletal defects. The distinction from focal dermal hypoplasia syndrome must be made on histologic grounds.
In Rothmund-Thompson syndrome the epidermis is abnormal and shows atrophy, dyskeratosis and basal layer abnormalities, none of which occur in the focal dermal hypoplasia syndrome6. We have recently seen 3 patients affected by a widespread eruption of minute keratoses confined to areas of irradiated skin with clinical and histological features ofwhich we have been unable to find previous literary descriptions. A fourth patient with similar clinical and histopathological features occurring after exposure only to actinic irradiation is described.
Post irradiation conical keratosis

Case reports
Three female patients, aged 72, 37 and 53 years developed mild radiodermatitis from adjuvant megavoltage radiotherapy following mastectomy for carcinoma of the breast. They were otherwise well and had no past or family history of skin disease. All three remained well after their treatment. Over the 5 years, 3 years and 9 months respectively since radiotherapy each woman developed profuse numbers offine acuminate hyperkeratotic lesions confined to the area of radiodermatitis (Figure 1) . None of the women had exposed^£ , . ' s . . : . . ' . . . . . 
